
Request for Leave or Approved Absence

5. Family and Medical Leave4. Type of Leave/Absence

TimeDate

1. Name (Last,first, middle) 2. Employee or Social Security Number

3. Organization

Check appropriate box(es) and
enter date and time below) ToFromToFrom

Leave without pay

Total
Hours

Purpose:

Other

Accrued annual leave

Restored annual leave

Advance annual leave

Accrued sick leave

If annual leave, sick leave, or leave without
pay will be used under the Family and
Medical Leave Act of 1993 (FMLA), please
provide the following information:

Illness/injury/incapacitation of requesting employee

Medical/dental/optical examination of requesting employee

Care of family member, including medical/dental/optical examination of family member,
or bereavement

Care of family member with a serious health condition

Advance sick leave

Compensatory time off

Other paid absence
(specify in remarks)

I hereby invoke my entitlement 
to family and medical leave for:

Birth/Adoption/Foster care

Serious health condition of
spouse, son, daughter, or parent

Serious health condition of self

Contact your supervisor and/or your
personnel office to obtain additional
information about your entitlements
and responsibilities under the FMLA.
Medical certification of a serious
health condition may be required by
your agency.

6. Remarks

7.Certification: I certify thattheleave/absencerequestedaboveis for thepurpose(s)indicated. I understandthatI mustcomplywith my
employingagency’sproceduresfor requestingleave/approvedabsence(andprovideadditionaldocumentation,includingmedical
certification,if required)andthatfalsificationof informationon this form maybegroundsfor disciplinaryaction,includingremoval.

7a. Employee signature

8a. Official action on request
Approved Disapproved

(If disapproved, give reason.  If annual leave,
initiate action to reschedule.)

7b. Date signed

8b. Reason for disapproval

8c. Signature 8d. Date signed

Privacy Act Statement
Section6311of title 5, UnitedStatesCode,authorizescollectionof this information. Theprimaryuseof this informationis by managementandyour payroll office
to approveandrecordyour useof leave. Additional disclosuresof theinformationmaybe: To theDepartmentof Laborwhenprocessinga claim for compensation
regardinga job connectedinjury or illness; to a Stateunemploymentcompensationoffice regardinga claim; to FederalLife insuranceor HealthBenefitscarriers
regardinga claim; to aFederal,State,or local law enforcementagencywhenyour agencybecomesawareof a violation or possibleviolation of civil or criminal law;
to aFederalagencywhenconductinganinvestigationfor employmentor securityreasons;to theOffice of PersonnelManagementor theGeneralAccountingOffice
whenthe information is requiredfor evaluationof leaveadministration;or the GeneralServicesAdministrationin connectionwith its responsibilitiesfor records
management.

Public Law 104-134(April 26, 1996) requiresthat any persondoing businesswith the FederalGovernmentfurnish a socialsecuritynumberor tax identification
number. This is anamendmentto title 31,Section7701. Furnishingthesocialsecuritynumber,aswell asotherdata,is voluntary,but failure to do somaydelayor
preventactionon theapplication. If your agencyusestheinformationfurnishedon this form for purposesotherthanthoseindicatedabove,it mayprovideyou with
an additional statement reflecting those purposes. 
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